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Fill ist Tcadstraticon Mumaler in spaces paovided, LTS .
l‘.'fnnm]ulu?h[mm o wETul o L ﬂluplimll:! of Hiliics, 2475 Crusil 131, ¥ Bliwer, j Uﬂ:j g_*f} kD
Ianon Rempe, T4 TORAS (2257 763-4777 ar {AUID) 842. 66501,

This forms Tmist be delivered ar postmarkod by the doe dale.
This Torm may be faxed w0 (225) 763-HT87,

.MName__ Fierke, Thomas G, . .
Tam Tist ™I

. Business Address 13800 07d GenLi1ly Rd. Hew Orleans, LA /D179 .
T T T T Sl pnd M. Gy Sinle ¥
. Lockheed Marlin Space Syslems Company )
Mailing Address _ p, 0, Box.29304_ (Dcpl. 3000)_How Drlcaps, LA 70089. _

. Tnkiness Phone Bla-257-1117

- Tolal of a1 expenditures made Yanaary 1 through June 3k ¥ -
{Include k) cnilitures Bon: Schedules A eod 11)
. Total of all expenditures made July 1 through December 310§ O i e
CWhen Appicalile}  feelode cspeaditi en ©ern Scliedoles & and 18
LS} [l . . —ﬂ_
. CFonal of a1l expendiores made during calendar year: - S o s
[Line 4 added will Fine 5 should cguel Line §)
« 123 you make 8o expenditure cacieding $30 on one vccasion for any one Jegislain:
P
Lo
From January 3 Mhrough June 307 O ves 3 No _ KO
Froau July 1 vhrough December 317 ! ves El N Ll Na 7

10 ih answer Lo either guestion in Numlber 7 sbove is YES, please complete Schedule Acand Mi'ﬂ.ch_.
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# 1id you mishe cxpendilotes exceeding the sum of $250 for any one Iogislalor:

Froan Junuary 1 duopph June 307 [ Yes k]l Mo
From July 1 throngh December 317 1 ves Bl ne O NA

H the answer to cither question in Number B alove is YIS, please complele Schedule A and attach.

Y. 13d you cxpend fonds Tor o receplion, secial pathering, er oltber funclion 10 which the anlire
legislature, cither house, any standing comimities, selecl conmmillee, Slatulory commitlee, conmnitice
crealed by resolotion of cither house, subcienmitice of any cimmitles, recopnized caucus, or sy
delegution therend wore invited during the reporting period?

O Yes [z No

I the answe ) 10 Number 9 above is YHS, Please comuplete Schedule 12 and attach,

1 herchy contify thal {he infonnation contzained horein is e and correct o the best of my knewledge,
informstion, and beliel; that all reporiable cxpendilures have been included horeig and that no

infermation sequited by the Loblvyist Disclosure Acl [LSAS, 24:50 el req.] has been deliberdtely
omnitied.
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